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Instructions: 
 
Complete and forward to your County Clerk or Submit to the One Stop Shop at 200 Mero Street, Frankfort KY 40601-
2014, customer(s) signature and document notarization are required. 
 
Proof of Ownership is required under 601 KAR 9:080: 
Acceptable Notarized Proof of Ownership: Title, Bill of Sale, Registration, Affidavit of Ownership or Court Order. 
 
Rebuilt Proof of Ownership is required under 601 KAR 9:200: A minimum of five years (5) ownership is required 
before applying for a Vehicle Identification number when the vehicle does not have a VIN number. 
 
Home Made Trailer: Requires a copy of receipts for parts used and notarized statement stating where the parts came 
from.  
 
_________________________________________________________________________________________________ 
(Owner Printed Name)                                               (Street Address or Rural Route)             (City)                                      (State)            (Zip code) 

 
______________________________ Vehicle Make:  Passenger Car   Truck   Motorcycle   Trailer   Other: _________________       
(County of Residence)   
                                                             
___________       _______________________________________  ________________________________________  _________________________   
(Year)                  (Model)                                                (Body Style)                                                (Trailer Dimensions) 
  
 _________________________________________________________________________    ______________________    _____________________ 
Previously licensed by present Owner in (County and State)                          (License Plate No.)                          (Year) 
 
 ________________________________________________________________________________________________________________________      
(Name of Person or Firm Selling Vehicle to Owner)               (Street Address of Seller)                     (City)                                   (State)             (Zip code) 
(If not previously licensed by present owner, procured from) 
 
_________________________________ 
Date of Sale  
 
 ________________________________________________________________________________________________________________________ 
Reason for Non Existence of Vehicle Identification Number  
 
________________________________________________________________________________________________________________________ 
Submit Name, Address, and Phone number of the vehicle location for inspection by a Kentucky Certified Inspector. 
 
________________________________________________________________________________________________________________________ 
 

The undersigned licensee attested that he /she is the owner of the vehicle described herein and that there is no legible 
vehicle identification number and requests that the Transportation Cabinet assign a vehicle identification number for this 
vehicle. 
 
________________________________________________________ 
Signature of Applicant 
 

Subscribed and attested before me this date ______/______/________. My Commission expires _____/______/_______.  
 
Attesting Official/Notary Signature ______________________________________________________________________________________ 
                                                                                               (Title)           
 
 
 
 
 

 
Note: In Accordance with KRS 186A.990, any person who knowingly gives False, Fraudulent, 
or Erroneous information in connection with an application for the Registration, and when 
required titling of a vehicle, or any application for assignment of a Vehicle Identification 
Number, or Replacement Document, SHALL BE GUILTY OF FORGERY IN THE SECOND 
DEGREE. 

                                                      (Transportation Cabinet Use Only) 
Number 
Assigned _________________________   (Signed) _______________________________________________________ 
                                                            


